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5S Es 18. ater only Pe)  (b). ond (€).] 
a 2a PART 1. DEATH WAS CAUSED BY: ZA @ ONS ge DET 
ia os ie IMMEDIATE CAUSE {0} 2 
cas ty. ~ ‘UEFO> 
i es Ui ~~. iy : le 2 
= 2 Conditions, if ony, Mie rs 
3 3 gove rise to immediate 
oe AS co¥se (a), stating the under- ( PUEFO > 4 
g ¢ 2 lying couse lost. {e) To Le- e 
i 2 3 a Part OTHER SIGNIFICANT CONDITIONS CO} bh SUTING TO DEATH BUT NOT RELATEQ0O THE TERMINAL DISEASE CaN EN IN PART 1(0}|19, riba ied 
in 5 EO pf PERE 
"e638 < “& si A, yes] No [§ 
eas S ot fs Qt AL QK-RPAF 2 
£ S : a 8 
Foe = } 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in Part Lor Pott Il of item 1B.) 
333 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Z2 iS | fe Stree, NOMPPMEDTCRCE REINER) 
= z 
o Uv 
me a 
oy & 
= = 
= 
= 
a 
° 
2 
.S) 
Z 
= 
a 
4 
=< 
4 
£ 
Zz 
> 
2 
° 
i 


TO HOSPITAL 
may be retail 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4ae: 
M) ; CERTIFICATE OF DEATH ite, 0 UOOK 


aa 


Reg. Dist. No. 


« cs 
® 32 CE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution; Residence before admission) 
8 °, B OUN’ 
= 328 Charles marviano || BRTDUYY (Md. oar es 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAYIN Ib || ‘Se. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ive. st town: 4 
3 §> PUR tear tet! town) f1.8-Hours Marbury 
3 3 d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) I. STREET ADDRESS. e. tS RESIDENCE 
ro . OR INSTITUTION LaPlata M I ON FARM? 
ras a Memorial Hosp.LarP ves @ Noo 
2 £6 3. NAME OF First Middle lost 4. DATE Doy Year 
a 35 tee pin) Ora Evelyn Clark ? DEATH an 14-63 ie 
= ro 5. SEX 6. COLOR OR RACE +7. MARRIED [[] NEVER MARRIED. 8. DATE OF BIRTH AGE {in = a UNDER at HRS. 
oe Female W-US wivowen [J ivorceo 79 “ey Mis inl Hoes 
ee 
2 be Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 25 ki chi et peeing life, even if retired) Virginia 
© cv 
2 585 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
Si sae John Henry Load Peg es 
= 5 83 15, WAS DECEASEDEVER IN U. S. ARMED FORCES 9. V7. wate ‘Address 
= jan, no, oF ys, gi dates e 
5 oon or cS rae SS a oe 6, Daves At. ar Mrs.Shirley Myers 
£8 fi 
3 28 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN) 
°c faz PART |, DEATH W. 5 5 re 
2 be: PART DEATIA MEDIATE CAUSE ( monia Broncho -Hrs's 
= ££ 4 a) » QUE TO ; ; 
Bate bid { Upper Respiratory Infection 4-Day g 
Se FIRS y Conditions, if ony, wh ~ Ay 
8 BES goye rise to immediote 
3 Shs cate (0), stoting the under. ( OVE TO pope 
Te =P tying cause lost. (Gc) 
ea SN es 
3285 ° r Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
iba =. Q ERFORMED? 
eeses ~|g|Cardiac Decompens ation vED) Nour 
FE o2 55  ( )|€ [0s accipent WAS UNDERLYING L)__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of Nem 1B) 
'Zee5 & | Gr citten NOTIFY MEDICAL EXAMINER) 
@gyve? vu a 
2szas & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e.. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Sige 29 f=] Hour a.m. While. Not aye foctoty, street, office bidg., ey 
zsirs 2 p.m. 19 lot work [of work 
Recta Sacer 
4 = 2: ae 21. | certify inst | attended the deceased = eeko nS OE pto= Pee =e , 19____.,that | last saw the deceased 
“38 ss 
es > s = olive onl. LY OL and that death eee at 2a +M, fram the causes and an the date stated abave. 
E e $ 3 3 CT ADDRESS (Street, city or town, stote) =s an soe 61 
@iz: “ms & ctae—— un Indian Head Md a LE 
faze 
28485 PHYS 
Sesze Nidehi ee meee enuad ow gs Tales’ bgt Oe ae Ne Fea a 
F s¥eo 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
Ee2 Ps erie a os /1961 pal rk Hill Cemetery Marbury , Maryland 
‘oO — 
ro. i 


7 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs Als (4) . ane Funeral Home , Inc. - ie ihe » Md. _joare Jan 1961 Onttun £ Mires 


1SM 9/88 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
541 CERTIFICATE OF DEATH sap. tie UO 


cael 


yes [J NO 


vs Memorian 


First, Middle Lost 


3. NAME OF 
DECEASED 
{Type or print) 


4. DATE Month Yeor 


OF / , 
EE Dny Bean /A/V 20 ih 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J ATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| i UNDER m4) RS. 


lost birthday) 
W WIDOWED Bg. bivorcep J é 30 oO Oo sy Months] Days 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE{State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Tig most of working life, even if retired) 


x < 
& = j ace rican 2s USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
< 3 pe MARYLAND ey b. COUNTY 
ple ARLES Maeyeawn 
= © b. CITY OR TOWN {If outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporate limits, write RURAL ond give nearest town) 
8 2 Sea. ond gi Di nearest town) 
* 32 lar a NY Wa 
a ‘ qd. at (OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
“¢) “' ra OR PSTITUTION l ‘N/A FARM? 
xv £§ 
mod 
2 
oO 
3 
> 
oS 
2 


OU: Domestic. Téekhsey U.S.4, 
}. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UN KE Uw Ie 
pate se DECEASED eae ala cna Se: F SOCIAL SECURITY NO. INFORMANT Address 
| Moné |Reatvice Day, Mason MD: 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CA\ Zi ; 4 
oe (0) Aeke Care oom € ohh Ae: ee £ 2 Mgnt 
NA 
a. 9 ‘ DUE TO - fs F a 
Conditions, if ony, which w_dh 1e hoe leretet fumed ED aye 2 Veer. 
Z 


gave rise to immediote 


Then please remave carbon papers. 


the registrar priar ta buriol, cremation, or removol, and in any event within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours 


SIGNATURE PLE 3 Att Mo. ees MDs 
mascans FE, MN LF VS OW _M.D. £ wee / Sa 


Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 


Rrorg a” | 4-2 3-6/ OnizLAnD 


‘23. FUNERAL oR SIGNATURE A ADDRESS: 


The ttyntt furveva/ UArvo2r My. 


‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 


Re MD. 


‘2a4b. REGISTRARA SIGNATURE 


i 
&. cause (0}, stating the under: ( OVE TO 
ee lying cause last. © 
235 3 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
Ro2F = ae 
660 3 ys) no] 
dried fh = |200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part I of item 16.) 
Soe CELE Jor contRisuTING 11 CAUSE OF DEATH 
god & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fae 1 20¥. (City or town) (County) (State) 
Bog ra Hour a. m. While en whtie factory, stree!, office bldg., etc.) 
ae = p.m. lot work [[] ot work i 
4,2 Ee [AN 7 7 
ei 21. | certify {hau attended the deceosed fram,________---------- WEG, t0.1LAAY fF, 19GL that | lost sow the deceased 
£ 2 a 
Pi 3 alive an___/ “7 __ 2A WD fe ond thot deoth accurred at / 480EM, from the causes and an the date stoted obove. 
3 3 ¥ ADDRESS (Street, city or town, state) DATE SIGNED 
2) 
3S 3B 
£oa2z 
iJ > 
eae 
5 
Be 
a2 2 
3 
E58 


Af 


‘24a. REC'D BY REGISTRAR 


‘61 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by"ine funeral director, 


& TO scsaieds QRitencine PHYSICIAN 


a 
sad 
a 

= 


iM 9/SB 


eae STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
CERTIFICATE OF DEATH neg, oun ne, VUOST) 


1, PLACE OF DEATH 9 2. ba stio's isaac ta (Where deceased lived. {f institution: Residence before odmission) 
o. COUNTY STATE 


x b. COUNTY 
NK iat PL és MARYLAND cl. CA Le GS 


- CITY OR TOWN (IF outside corporate limits, write Te, LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
= give nearest town) 
7 en Ep ‘S Favopnever 


NAME OF HOSPITAL (IF not in hospitol, give sireet oddveis , STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
d Yes LF] NO BR 


By: First Middl lost 4. DATE ¥ 
decease le gaat 8 ‘eor 


(Type or print) : Léon CW. C BeaTH > eae 19 wh 


5. SEX 6 net FOMPACE: | 7. 7haKWnIED Ep ICUERINANKIEG C1 [8 dare oF eintH AGE {in yeors [[EUNOER 1 YEAR|IE UNDER 76 HFS, 
: oat birthday! 
wipoweo [] pworceo] ITA as, § 192-5 3%”. eee 


100. USUAL OF stat (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign county) 
during molt of working life, even if retired) 


, funeral director, ‘ae 
Pages 1 and 2 shauld be filed with 
ae i 


xX 


a g = 4~ ep 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ls 1 Namie Kwer 


ut 
i WAS. pees dad IN U, 4 ARID 79 FORCES? = San SECURITY NO. 117, INFORMANT “= Address 
WAS DECEASED EVER IND, 5. ARMED FORCES? 

VO | 97 e-voril Mare ~ Ee Fewwie, Favre wee, MD, 


| ]18. CAUSE OF DEATH [Enter only one couse fer sP wy b), ond (<).] , INTERVAL BETWEEN 


“s 


te be executed within 24 haurs after death. Page 4 


ico! 
Lemme] 


VY ¢ ONSET AND DEATH 
PART L DEATH WAS CAUSED BY: ¢ 5 
IMMEDIATE CAUSE (0) VEE ed AMlioCe - pe A 


U4. DUE TO } 
cde , Qeeetihge (Cndorndcles |/-ffebs 


gave rise to immediote DUE TO g 

co¥se (0), stoting the under- “i Be 

lying couse lost. to LY Rese Ce) Cia LI PCE uA /O- £0 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ves[] No) 


that the death certifi 


ires 


The low requ' 


20a. ACCIDENT WAS UNDERLYING. ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. ACE OF INJURY [Hame, form, | 208. (City or tawn) (County) (Stote) 
Hour 0. m. While Not wale foctory, street, office bldg., “lh 1 
p.m. lot work [7] of work 


21.1 certify, that | attended the ae ed from. oe) D2, Se. tos ae 7% __., 1#2_L.that | lost saw the deceased 


alive an. , and that death occurred otf te _M, from the causes and on the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


re Le y, hee — in hh Flat h, Md, Lae 
PHYSICIAN'S See A 
rari 772, Z SA PURTA MAD a 
7e. BR IA SRENATION.| 2 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
R wh = : ; 
NO | eed ~23-6/ 37 ARVYS LOL.) MD. 
: fib. REGISTRARS SIGNATURE 
joate JAN 2.5 61 Cnthun £ Kaus 


cote has been signed by the ottending physicion ond completely filled in b: 


MEDICAL CERTIFICATION 


is cer 


After th 


=, 


y the hospital or attending physician. 


TTENDING PHYSICIAN 


A 


may be retoin' 
TO FUNERAL DIRECTOR: 


iB .: 
eS 
o8 
< 
Sa 
LG 
&% 
gs 
E2 
as 
e 
o.£ 
rs 
ay 
€< 
ro 
ae 
3 
ae 
Es 
Re 
-~-U 
ee 
co 
cit 
= 9 
36 
Se 
5 
aoe 
25 
ae 
eid 
go 
Be 
a 
os 
3S 
° 
83 
3S 
32 
85 
Ra 
3 
oo 
33 
oOo 
of 
Poe 
at 


TO HOSPITAL 


FOR STATI 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (E543 
nite mtsion 


22d. LOCATION (Clly, town, or country) (Stata) 


Nanjemoy, Md. 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF ‘| 22¢. NAME OF CEMETERY OR CREMATORY 
Noa (Specify) 


Buri 1-21-41 Nanjemoy Baptist 


HEALTH DEPT. |= LPF TF 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residents 
+ ae 4 a. STATE b. COUNTY ee 
b35 CHARLES MARYLAND MARYLAND CHARLES 
Ree a b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib |] « c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
Sopris = write RURAL and give neerest town) 
BE | ss Nanjemoy ; 4 Sa Nanjemoy > 25! aa 
, a 55 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) . STREET ADDRESS @. IS RESIDENCE 
pte ON A FARM? 
S282 Ps aD Poa. .* 9: C% Slee s-- (ore ‘ ves] NO [. 
Peas 3 3. NAME OF First r Middle . Last 4, DATE Month Day ss Yaar 
52s o0 DECEASED |” OF 
rier sa SMieesteay BRET HgT tery FINALL | Pesta January 18 1961 
30 < = 5. SEX 6. COLOR OR RACE} 7, maRRIED [ig] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in year IF UNDER YEAR| IF UNDER 24 HRS, 
~~ ms Months| Day: Hi 
ie Ben 5 Female White | woown[] oworceo[]| Sept. 16, 1907 Be} Satel| Ht ral "lee 
ealyge Ye. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) _ "| 12, CITIZEN OF WHAT COUNTRY? 
eS 4 eC s done during most of working life, even if retirad) 
58a Housewife Own Home Towa U.S.A. 
= ae as FATHER’S NAME. | 14. MOTHER'S MAIDEN NAME = TA 
— - _ 
py a3 Joseph J. Otto Grace Repune 
ic c= BS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Ver 
Ela b (WR). ne, Oetinbiown)))(ttyedy veWtirordBtesofservice}| 4 " 
Reese No Boyd M. Finall Sr., Nanjemoy, Md. 
33 = g5 18. CAUSE OF DEATH [Enlar only ona cause per lina for (e), (bj, end (c).) =a — Ti ~~ | INTERVAL BETWEEN 
g22o5 PART |. DEATH WAS CAUSED BY: ulmonary emboli, multiple, acute ONSET AND DEATH 
Seese IMMEDIATE CAUSE (a). % = _—- =| : 
S592 3 reek DUE TO 
paleg d r -Phlebothrombosis > both Poplitesl By 
3262 5 Conditions, if any, Ri (bh ake ihe Y 
Bs 5 gave rise lo immadiate cause 3 a 
bag sated (a), stating the underlyi DUE TO 
2sbay AS le gee LO Fracture, left foot 
SeRo pesaviedls (e) is 
=o ae § Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Sues & “ 
Sy52 tO. (3 s v vs BN TL 
Etas = | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of Injury In Part | or Pert Il of item 18.) 
Pe oe & | PRIMARY 44 or CONTRIBUTING C] 
2 == 5B G | Aus OF DEATH. Auto accident MV wih ny 
£2 an 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY ae. farm, + 20f. (City or town) (County) —SCS*« Stn) 
EG Do a Rote init While Not While factory, street, offica bldg., alc.) | i < 
Fe 2 OY 2 ar: Tame dy "ELjet work] ot work Rte 501 H Waldorf Chiets,. Md. 
2 wo ri 7 3 2 Te 
8 ae 5 21. I certify that | took charge of the remains described above, held an Autopsy ix}. Inspection [ma Inquiry [sy and in my opinion 
ele: - a fr 4 
we. 5é death resulted from: Natural causes | Accident [Xf Suicide | |, Homicide | | Undetermined manner 
Ussys 
Aes a eN i A CHIEF MEDICAL EXAMINER [_] 
ZES za mk ACTUAL ATE SIGNE 
r Pater Denton ma.p, ASSISTANT MEDICAL EXAMINER D. GNED 
b FA 388 cnnatteny We Bred? ey Kin Mio M.D DEPUTY MEDICAL EXAMINER [] 1/18/62 
Dsves NAME (Type) . i ed Addrass (Street, elty, town, or county) /8/ 
o2 
ag2B2 
Oanrod 
a a 


VS. AISME (>. 
5M 7/59 


) 


24a, REC'D BY REGISTRAR 


oategAN 2 5 '61 


24b,. REGISTRAR’S SIGNATURE 


Onthun £ Haus 


23. FUNERAL DIRECTOR ADDRESS 


The Huntt Funeral Home, Waldorf, Md. 


ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ow 


CERTIFICATE OF DEATH 66542 


Reg. Dist, No. 


Se 
3 ie # RSE 2: Geer (Where deceased lived. If institution; Residence before odmission) 
o a. oO. b. COUNTY 
3¥ 4) Charles MARYLAND Maryland Charles 
° & b. CITY OR TOWN (If outside corporole limits, writ ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 ae SL RURAL ond give nearest town) 
22 ZX Rel Alton (Rural) 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) J; STREET ADDRESS e. 1S RESIDENCE 
“ ‘OR INSTITUTION . j ON A FARM? 
ny X ; yes (] NO¥) 
2 
°° 3. NAME OF First Middl 4. OATE 
= es irs iddle Lost Be Month Boy Yeor 
3 Uipkcorerint) John Francis Jenkins ea an | i 6 
5 5, SEX 6, COLOR OR RACE |7. MARRIED fig NEVER MARRIEO [-] | 8. OATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
= Kj lost birthday) Doys | Hours] Min. 
“lale Negro _|wieoweof]__oivorceo} | 2); Nov. , 1893 67__7- 
os 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eee during mast of working life, even if retired) 
ee a taho Vonstm jan tlaryland U. 5 
‘o yf 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Jenkins Georgania Mitchell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. /17. INFORMANT Address 
{Yes no, o¢ unknown) {IF yes, give wor or dates of vervice] E 
213-16-2958 | Katie Jenkins - Bel Alton , Maryland 


}E OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART {, DEATH WAS CAUSED By: A 
tin IMMEDIATE CAUSE fo immediate 
( 4. ‘wr 


« UE TO 


Then please remave carban papers. 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


5 
2 
~ 
g 
€ 
£ 
= 
is 
S 
e 
a2 Canditions, if ony, which 
Eo gove rise to immediote 
Bs cose (0), stoting the under- ( CUETO 
e+ lying couse lost. {c) 
gfe Saigy cote let. 
Beso ra Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
> 29 e 
£458 < ves] NO] 
29.99 Vv 
Dene ©)] & [200, ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Tor Part I of item 16.) 
a aad & OR CONTRIBUTING [] CAUSE OF DEATH 
e825 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s : =) 
oses & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
62385 a Hour o. m, While Not while foclory, street, office bidg., etc.) | 
Behe 5 = p.m. 19 Jot work [J ot work (J H 
Bakes z 
$352 21. | certify that | attended the deceased from._______-* Jan. , 9B to Jan ____, 1261. that | last saw the deceased 
3: ; “ ‘ 
5 $3 alive on.19 Den, 12_00., and that death accurred at €1004M, fram the causes and on the date stated above. 
=637 ADDRESS (Street, city or town, stote DATE SIGNED 
eras : 
a ACTUAL 
, 85 SIGNATUR é Cs C. Mb. 2 eee Rata, Mle wf Par 2 Ue 1 Jan 1961. 
sa 
2 sets 
ate eee ae OS Maas ge aD ee 
ae 72a, BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote} 
7 Mi 
ee EMOvS Pra 1/17/1961 St. Thomas Cemetery Bel Alton , Maryland 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


23, FUDERAL DIRECPDR'S SIGRATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Als (4) é 4 te 9 '61 l, #6. 
ye Arehart Funeral Home , Inc. - La Plata , Md. |oare JAN 1 Clithus §, Fiasae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
OR AD 
545 __ £543 
. PLACE OF DEATH = naa rs setae {Where deceased lived. If institution: Residence before odmission) 


. COUNTY Cu A Cire s WMARYERNS. { R ty fd b. COUNTY CHARL Es 


gets ga OR TOWN (IF outside corporote limits, write ‘ LENGTH OF STAY IN Ib. CITY OR TOWN {IF outside corporote limits, write RURAL ‘ond give nearest town) 


RAL ond give neorest town] : 5 aS 
OPAL = Net gorGl /SyRS Kkeval-  MEWSILG 
d. STREET ADDRESS. e. 1S RESIDENCE 


d. NAME OF HOSPITAL (If not in aa give street oddress) ype 


OR Re ie 7 Te Ae x het Lf é tt. (Ura. Kormed ves [] No jum 
3. NAME OF ¥ Middle 4 DATE Month Da} Yeor 
ee. LOOKS ELAIVE MARSHALL. Sam LY A/ Lat 


5. SEX 6. COLOR OR RACE |7. mane EVER MARRIED [J | 8. ry IRTH 9. AGE (In years [JF UNDER 1 YEAR[IF UNDER 24 HRS. 
Fe = 5 v 3 Nes Oo AY, =a Caper Months 
CER A bE oo ve wipowed [] Divorceo [] P3SC »1894 yrs. 


Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= most of a Be lifeyeven if retired) 


bo Fe Own dome | HAMPTON. Cir giin& “sA 


13. FATHER’S ae 14, ee 'S MAIDEN NAME 


FCTER ST CUEWSaN Emma Bre hay 


L WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Yes, no, ee enaece = 3-7F- 22-83 Saran) Ce firs tlarshall, ; hee heap MA, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). : INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
a CAUSE (0), “ a by A he € wefan frre PP ote 
Sa . DUE TO 


= * ai 
Conditions, if ony, d, w $6, ltt Agrtete— cétck<—7-— LSAT" 
gove rise to immediote 
couse {0}, stating the under. ( OUE ee 2 
lying couse lost. Le int KMirter< 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ica NEREONEE 


yes No} 


seal 


M funeral directar, 


Pages 1 ond 2 shauld be filed with 


~S 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afer death. Page 4 


, 


y évent, within 72 haurs after death. 


irony 
Gt na) 
WwW 


\ 


Then please remave carbon papers. 


df 


S&S 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, oe (City or town) (County) (Stote) 
Hour o. m. While Nonehtle foctory, street, office bldg., etc.) 
p.m. fot work [[] of work 


21.1 certify that (I) (this haspital) attended the deceased frame eo A v 2 a (ta AK + WEL, that (I) (we) last 
saw the deceased alive an. Ada wv 19% |, and that death accurred at f3hm, fram the causes and an the date stated abave. 


Zo. SIGNATUR 2b. PanieD 
is THN MED. STAFF 
r fl Director [] PHYS. nse 


YSICIAN’S = Poa 


“Om AQTWR O Wocpby AD\ L4 PLATA, MMARVLZ 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


saer” |t-5-o/ | Shilok Method: Mew berg Med. 


— FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


e Hurt Funeral Home, 6 Wau pone Mick. - OATEAN 6 61 Cathun ££, 


by the hospital ar attending physician. 


+ 


the State Board af Health prior ta burial, cremation, or remaval, and j 


page 3 should be detached for use as the burial-transit permit. 


moy be retaine 
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TO HOSPITAL 


=< 
Ped 
E> 
2a 
Ye 


HEALTH 


Pa 


tor. Page 


along with form PM3. Page 5 may be retained for your 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


z TO — a EXAMINER: This certificate should be executed within 24 hours after death. If eny del necessai 
should be forwarded to the Chief Medical Examiner's Offi 


items to-el Film ©OO @ARYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


946 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0544 
PLACE OP DEATH ’ & FE PREZES, # Wega nedtence (Where decaesed lived, IF Trsliulions TRetidenee before edmission) 
a. COUNTY e. STATE b. COUNTY 
Charles 4 ; MARYLAND Maryland Charles 


b. CITY OR TOWN [if outside corporate limits, 


¢. LENGTH OF STAY IN1b || c, CITY OR TOWN [if oulside corporele limits, write RURAL end give neerest own) 
write RURAL and give neeres! town) 


aa Waldorf 


. STREET ADDRESS. 


Rt. 1, Box 201A 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strael address) 


Physicians Memorial Hospital _ 


~ 7] e. FS RESIDENCE 
ON A FARM? 


3. NAME OF Middle ~ Lest 4. DATE Month 
DECEASED OF 
ea er eee Omer eg a MERRY...) OFA sdamiany 
5. SEX 6. COLOR OR RACE|7, maRRieD fie] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers [IF UNDERT 
last birthday) Mena [Bare 
Male White | woowi[] pwvorcto[]| October 8,1900 60 =. | _ Ea? 
Toa, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) M a 
rehant — Grocery. x! eague = USA tS Lae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John T. McKenny Elizabeth Hardesty 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT A O01 EB 
(Yes, no, or unkown) | fyesaivewsrordaterofservieel] 59 @ 1 99173) Site li Box 201A 
Nast Mrs. J. Arthur _McKenny — Waldorf, pa a 
18, CAUSE OF DEATH [Enter only one cause per line for (8), (bl, end (e).] =O | INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: Gunshot wounds of head ae Cea) 


IMMEDIATE CAUSE (a) 


Gs 4 x DUE TO 


Conditions, if eny, which (b)_ 
gave rise to immediele cause 

{e}, stating 
caus 


DUE TO 


_te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS AUTOPSY 
a re a PERFORMED? 

= 

3 yes EF] No [] 

© | 20e. EXTERNAL CAUSE WAS |) 20b, DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Past | or Pert Il of item 18.) a - = 

& | PRIMARY [1 or CONTRIBUTING [1 

G | CAUSE OF DEATH. Shot during holdup 

§ | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY aotiea | 2De. pace GeneEn ise. ee Of. {City oF town), (County) (State) 

ray Hour a im. While __ Not While | streel, office bldg., ete. 1 

al 4" 1/29/61, |e hanes! Sede 1 Waldorf Charles Md. 


21. ra that I took charge of the remains described above, held an Autopsy Ly} Inspection ifn Inquiry LI and in my opinion 
death resulted from: Natural causes im) Accident im} Suicide im Homicide ad Undetermined manner | 


=. CHIEF MEDICAL EXAMINER 
pea dea ; EDICAL EXAMINER DATE SIGNED 
SIGNATURE / A st Naive fase) Saal ex ("] 


J DEPUTY MEDICAL EXAMINER 1/30/61 
Name ve) Russell S. Fisher, M.D. s ing 


Address (Stree! clty, town, or county) 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF ~22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 
Burial Feb.2,1961 | Mt. Harmony Cemetery Nr. Owings, Maryland 


ADDRESS 


Ln. eae fod Heme durin Ved. 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE 4 ¥ 
FEB 1 "64 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gi yk 
9&7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (G545 


—_ 


£ & Reg. Dist. No. 
aa 1, PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
r= oo 
a _4prKa + marvano || ° SATE Maryland b.COUNTY Charles 
ny ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town} 
8 
é waldorf, de 
LJ d. STREET ADDRESS @. [5 RESIDENCE 
F’ ON A FARM? 


a yes(} No 
* BSD i“ 49 { 4. DATE Month Doy Veer 
(Type or 4 A Y, N °§f 1 a iz 4 
5. SEX 6. cold {A OR RAGE |7- MARRIED] | NEVER MARRIED [|| & DATE OF BIRTH 9. AGE tn reo 1FUNDER 1YEAR| IF UNDER 24 HRS. 
7 ou birthday 7 
WwW wiooweo WG pvorceo LE] | June 15 190 eS ag Days | Hours | Min. 


0c. USUAL $< (Give ee of ah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired! 4 


loborer odd jobs Maryland USA 


for your file: 
the registror prior to buriol, 


If ony delay is necessary, please exe- 


tet 


ond 3 to the funerol dir, 


ond, 2 w 


iS hae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
yu Joseph C. Pickeral Heneritta Robey 
eee 15. WAS pectace> BGs IN U, S. ARMED Mp aeeld 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=o oe Pies, no, oF unknow yes, give wer oF datet of 4 r 
ae. = no O- {G5 Mrs. Willie Adams Waldorf, Mde 
7 porns) Sanaa 
3 PART |. DEATH WAS CAUSED BY: 
— IMMEDIATE CAUSE (0) Pat 
2 9) ax DUE TO 
Conditi i a ony, which rs ~f/2-6 


go" to immediote couse 
(0), stoting the underlying( PUE TO 
couse lost. ee (3 


te should be executed within 24 hours ofter deoth. 


ae z 
1B DEATH pT NOT RELATED TO/HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 


: Page 3 should be used os o burial-tronsit permit. 


the Chief Medical Exominer’s Office along with form PM3. Poge 5 moy b 


i yes[} No —}-—— 
3 Be, EXTERNAL itn WAS oa SCRIBE HOW INJURY OCCURRED. (Eqiét noture of injygy in Port | or Port It of item 18.) 
. : 3 
g CAUSE OF DEAT CtMaegtl feat = 5 Ze/ 
- 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (I i (County) jote) 
€ zon om. LAM Settiley  foctpyy. street, 3 b Cha my 
& ¢ pm. 19 G/|ot work [] of work FF) Za 
<: 31. | certify that | taok chgrge af the remains described abave, held an Autépsy Oo. Inspection J_]—Inquiry Ej-and find that 
cf e death resulted fr6m! Nafyral causes [], Accident [A Suicide OL. Homicide 1. Undetermined cause [7]. 
$255 
a4 oa 
ACTUAL A b Z DATE SIGNED 
& 3 = othe oe we gee .p, CHIEF MEDICAL EXAMINER ["] 
aia y ASSISTANT MEDICAL EXAMINER [] 
2 iBse ie Xenehee 7 , z. 
pe gs e NAME yee / Z Al DEPUTY MEDICAL EXAMINER uo Lo WA fm / 
aeizt 226. BURIAL, CREMATION, | 22, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
0 8265 og oe (Specify) 
- e ria an 96 Oakland m ery Waldo Ma 
72. FUNERAL DIRECTORS SIGNATURE ‘ADORESS ‘Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) ~ 9 
Huntt Funeral Home Waldorf, Nde pareJAN 1 6 '61 Chun £ Konsae 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH 


5é SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 60545 


ai 


3. NAME OF First Middle 
DECEASED 


(Type or print) < mma. Jd 
6. COI ‘Sh ae 7. MARRIED (_] NEVER MARRIED (-] |8- OATE QF BIRTH | 
“ wioowen [JJ olvorceo 1) 2iiz] Wd 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during past af working life, en if retired) 
(fatise cu tt f At Home Nanjemoy , Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Wright 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) | {IF yen, give wor or dates of service) 


No No Mrs. Sadie iheeler- Daughter- Marbury , Md. 


1B. CAUSE OF DEATH [Enter only ane cause pertiag for (0), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (a) — An. 
/ 5 “LX DUE TO 
Conditions, if any, which ° A a. Wass, litomls. 
gave rise ta immediote 


couse (a), stating the under- ( OVE 10 ” Jord %. 
lying couse lost. a CACinien— : 


Beam Sanus Zt ay Gt 


1 YEAR| IF UNDER 24 HRS. 


~~ se 
2 ed 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 py | * CHAR USS masniwe | ava land >" Chas les 
£ Bol b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c ‘OR TOWN (Ff outside corporote limits, write RURAL and give nearest town) 
&3 i por 
B ssl (Vi URAL 3; ¢ nearest 7 y 
3 §2\ CAAA. ax aA: 
a SN $ Ve 
ae 2 3. NAME OF Hospitat {If nat in hal give street oddress) d. st RESS IS RESIDENCE 
2 ~ é | ‘ON A FARM? 
sees YSICUWAMS ANE moRIAL av ; veO) OMe 
5 
A 
3 
& 
8 
& 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 4. 


Sarah J. Barker 


Then please remave carbon papers. 


the State Boord af Health prior ta buriol, cremation, ar remaval, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 haur: 


After this certificate has been signed by the attending physician and completely filled in by 


€ 
& 
Shes 
ed a Paar i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
b ag oe e 
£35 3 ves []_No Be 
ato & | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
ae & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
aces & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
32 3 
2sge b & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
S5t%e = aur’ ate While Not while factory, street, office bldg., etc.) | 
zae5 Ld ot work [] ot work i 
e652 
‘< 3 2 21. | certify that (1) (this hospita’ og the di en fram. (Tow) cael ta f, that (I) (we) last 
r=] 
ra ae 3 saw the deceased alive an_ hak «is l, and that death occurred wall , fram the causes and an the date stated abave. 
ESOS 2b, DATE 
5°? ye) ATTENDING oe, STAFF SIGNED 
2: M.D. | PHYS. DIRECTOR [) PHYS. 
‘E52 FivsiCTAn's Zad. ADDRESS 
2343 | (Type) A. O Cho P vy d 
= e22 (2T7H0e. . oa DDY Arc AF MEF VRM LY. 
Bayo 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
9,53 REMOVAL (Specify) 
aie ange isa a Hill Cemetery Marbury , Maryland 
ee LDIREGTOR'S SIGNATURE yp 72-77 ZT RDORESS yee 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ALS (4) uneral Home, Inc. - La Plata y Md. pakGB 1 '61 Carding £ Ponien 


3. NAME OF r Fi Middle Loy 
ee RUBY OT PRocteta 

S. SEX 6. COLOR OR RACE | 7. MARRIED [Never MARRIED [1] | 8. DATE OF BIRTH ‘ 

Ma le. lv ©5170 — |}wirowen pivorcen J 12 Markt 1JoF 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


duriggymost of working life, even if retired) 
: US. Govt Maezyrawn 


Seatn January (77 Gl 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ro birthdoy} 5 


1 5 MARYLAND STATE DEPARTMENT OF HEALTH 

r 5) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND At Kas 

ne. & 549 CERTIFICATE OF DEATH CU547 

& 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

© 3? a CURA es marnano | MARYLAND "ONY CHARLES 

5 y b. Nee Gey Ao ee limits, write | c. LENGTH OF STAY IN 1b OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

ees PA VCATA a, Adcays. anal —  VPisdad 

oe 2 ; d. PERS OF HOsriTAL (IF not in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 

ees 6 L__PHicans MemoRire Hosp” ] otras 
rs 4. DATE Manth Doy Year 


12. CITIZEN OF WHAT COUNTRY? 
eéi 4 ed. ‘ S ‘ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sokhw fe aestan _Maery é. Haerey 


1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
[Yes, no, of yrka i?) lit yes, give wor or dates of service) ES R p: 
VO_| 220-/b-4 Speat feocro®, VMscan, MD: 
18. CAUSE OF DEATH [Enter only one couse per lipe-far (a), (b), and {c}-] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: AA Z 
IMMEDIATE CAUSE {0}. Ctl Keg HN 


Od Sa | DUE TO 


Then pleose remove corbon popers. 


ee Conditions, if any, which f eaadrat aactr— 
€ gave rise to immediote 
gz cause (0), stoting the under. ( DUE TO 
OES lying couse lost. (c) 
28s iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ros = 
£36 < yes] No 
252 © 200, ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
= © | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
% & |20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) tote) 
5 ra While Napiwhile} factory, street, affice bldg., etc.) i 
= = jat work [-] at work [J 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour: 


= 
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TO FUNERAL DIRECTOR: After this certificote hos been signed by the otfending physicion ond completely 


3 
g 
3 { 
8 
= 3 21.1 certify that (1) (this hospital) attended the deceased from.__&U¢: ASM, 1 Gl 40 LT, ‘ 19@L, that (I) (we) fast 
A 3 saw the deceased alive on LT ___.\9GL., ond that death accurred at om fram the causes and an the date stated abave. 
=O3 2 2b.DATE 
@:: MO lew Wo. [AEN aM ron HARE / han of 
‘ta2 ICIAN'S ‘2d. ADDRESS 
zig3 ee IE CTL OCDIY GHD on pe lie St 
FA Bg° a. BURIAL, oan 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (Stote) 
> \OVAL {Speci : 3 
5 ee Boese |/-aj- sé atheyive. Me Covchie Mel. 
4 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
wre e Huvtt foweral Nome, Waldetf ML. |owe JAN 25°61 | Catan £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


550 CERTIFICATE OF DEATH 


. PLACE OF DEATH ‘2 a ee (Where deceased lived. If institution: Residence before admission) 


©. COUNTY eh HARL ex MARYLAND —— Md , a ia Cpar es 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


LA eres neorest hi Es >) } K VEHES e , Ee Le 


d. NAME OF AT. ca not in hospitol, give street oddress) d. STREET ADDRESS e. Maeda as 


INSTITUTION: FARM? 
Paysiciaw s Méemckian ] ves C).NO 
NAME O1 


8 First Middle Lost 4. DATE Month Day Year 
DECEASED a 


d ‘“ OF 
sear me uLi Binsoe | AT Dan. 21, _196/ 
%. COLOR OR RACE |7. MARRIED] NEVER MARRIED oOo B. DATE OF BIRTH AGE (In yeors [IF UNDER} YEAR| fF UNDER 24 HRS. 
| whiney) Months] Days | Hours | Min. 


emale |WAte [wows oworceo | Se pr. a 7 Lee? Fe yes. 


10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duripg most of working life, even if retired) 


vSew fe Duw Home Maeyrann Was 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae. peer Lawe Susan M. Si beer 
Al 


Ne — DE rie IN U. RMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Owe |\CHadres Bin Sen, exesu fle Mp 
VV AL/BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-] Geer AND DEATH 


PAtT| DEATH AS 808, Cardip-KRewan Frevee (vaem a Says 


oy} ¢ > vue To 
Ea | 
Gundinonel finan persThieh, ms Kee L LE A. Syeaes 
gove rise to immediote a 
DUE TO 


couse (a), stating the under- 


lying couse low, ensrauze) Marearo -Seuenosts SLY EARS. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. eel AUTOPSY 


PERFORMED? 
yes(] NO hy 


. 
a 


director, 
‘Ved with * 


uner: 


s aer death, Page 4 


Pr. 
e3 
> 
‘@/ 
ad 
o 
Q 
2 
2o 
ee: 
D 
6 
a 


haurs after death. 


Then please remove corbon papers. 


the Stote Board of Health priar to burial, cremation, ar removal, and in ony event, wit 


20a. ACCIDENT WAS _UNDERLYINGWS}— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not wile foctory, street, office bidg., etc.) | 
Pa wa — i — — nae 


21.1 certify that (I) ‘papas 2 attended the deceased from ZaweAge: etd to’ AuuAg y2l, 1907. that (1) deat) last 
ive an: 


MEDICAL CERTIFICATION. 


saw the deceased al /19.6/, and that death accurred a! M, fram the causes and an the date stated abave. 
226. DATE 
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y the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by 


ATTENDING MED. STAFF 
M.D. | PHYS. DIRECTOR PHYS 
'd. ADDRESS 


AA Gece, M.D k _vcHes tere , Mp 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) * 


pay vig pat Dey gy} Ok) Feelds . ant gss fice 


24, FUNERAL PIRECTOR’S SIGNATURE ADDRESS, 250. REC'D BY RECASTRAR 25b. REGISTRARS SIGNATURE 


Aree: Fie re! Home, UAtlo rf, Med slome Jan 25°6t| Catton £ Hawa 


® 


page 3 shauld be detached far use as the buriol-transit permit. 


may be retaine 


TO HOSPITAL 


Pr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Y 4 a 
FOR STATE D1) MEDICAL EXAMINER'S CERTIFICATE OF DEATH . G8549 
HEALTH DEPT. J. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca befora admission) 
2 gers af = COUNTY a, STATE b. COUNTY 
eV CHARLES “MARYLAND MARYLAND CHARLES 
8 } . CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN tb |] c. CITY OR TOWN [If outsida corporate limits, write RURAL and glve neeres! lown) 
gk ss write RURAL and give neerest town) , 
2 eee Rock Point ‘ Rock Point 
Cy Xx 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) | & STREET ADDRESS /— : Melee ‘1S RESIDENCE 
“a A 
5 ( Rural) yes{_] N 
2 First =S*~*:*<CS*«Ci oa. were eos “Month Dey “Yeer 
2 DECEASED OF 
o espn oer) Ps ciate irt SARGENT athe January 25, 19 61 
= 5. SEX 6. COLOR OR RACE) 7, jaRnieD [] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a lest birthdey} |"onth: | Days | Hours Mi 
§ Female Colored | woows[] _ oivorceo[] |November 15, 1961 - «| 3 


10. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Infant 
13. FATHER'S NAME 


Franklin Sargent 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Tl. BIRTHPLACE (Stete or foreign country) 


Charles County , Md. 


14. MOTHER'S MAIDEN NAME shad ——_ 


__ Ruth Edelen 


17, INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO, 


{Yes no, or unkown) | iyessivewarordatesofservice) 
__ No | _None Ruth Edelen - Rock Point , Maryland 
"| 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] = 2 eee i ~~] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pneumonia. = es ra 


I-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any event_within 72 hours after death. 


ia 
Lp q i) DUE TO 

Conditions, if any, w 

geve rise to immediete ceuse 

(a), stating the underlying 

cause last. te} | 


~ PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
Sa iar PERFORMED? 
yes [] NOCK] 


This certificate should be executed within 24 hours after death. If any del 


208, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Past Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y 


, Writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


MEDICAL CERTIFICATION 


R: Page 3 should be used as a buri 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) _ {Stete) 
rae ee While __ Not While fectory, street, office bldg., etc.) | 
ford 19 at work [_] at work 1 
a SS SE eee 
21. 1 certify that | took charge of the remains described above, held an Autopsy im} Inspection | Inquiry |i and in my opinion 


REMOVAL (Specify) 


Burial 1/28/1961 


23. FUNERAL DIRECTOR 


To a EXAMINER: 
please execute the certificate, 


23 
2s 
20 
35 death resulted from: , Natural causes Accident ‘a: Suicide (i! Homicide ) Undetermined manner in| 
3a ce CHIEF MEDICAL EXAMINER 
& 
za y ps {1/2 wp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
‘33 AER DEPUTY MEDICAL EXAMINER [7] January 26, 1961 
2 NAME (Type) William/V. Lovitt, Srey MeDe Address (Street, eity, town, or county} L¢ h /aut. 
3 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) = (Stee) 
a 
+O 
a 


Hol nost Cemetery Maryland ——_____ 
ADDRESS. tab. REGISTRAR’S SIGNATURE 


Anthua f, Fiaiae 


240, REC’D BY REGISTRAR 


oaee 1 761 


id be filed with * 


uneral 


» 


After this certificate has been signed by the attending physician and campletely filled in by 


Pages 1 and 2 shaul: 


icate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


the State Board of Health prior to burial, crematian, ar removal, and in any event, within 72 haurs after death. 


the hospital ar attending physician. 


TTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIRECTOR 


Y 


® 


page 3 shauld be detached far use as the burial-transit permit. 


#5 
5s 
2S 
of 
° 


VR AIS (4) x 
15M 9/59 A) 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
552 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if sete me 
CGS00 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 


Cynpres mare, ie 2" Ch a vles 


b. CITY OR TOWN (IF autside carporate lim ite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
RURgL find give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 


ew Joy ad Meswypore 


&. NAME OF HOSPITAL (If nat in haspital, give street address) "G. STREET ADDRE ig RESIDENCE 
OR INSTITUTION ON A FARM? 
i YES Bel NO (] 


a5 Patina ed . fint Middle tost 4. DATE Month Year 
(Type or print} Wilt @ e Ste eae 


Day 
OF 
DEATH Jat 23 9S/ 
5. SEX 6. COLOR OR RACE | 7. MARRIED BS NEVER MARRIED oO B. DATE OF BIRTH 


9. AGE {In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
lost birthdey) [Manths| Days | Haurs | Min. 
& 1 ee wipowep [] Divorced [] Dec, L, 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 


t 


12. CITIZEN OF WHAT COUNTRY? 


US. A. 


}. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


feenen™ if retired) F% r U ‘ 2 bith 
Enca S Fauve Yearman 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


"WO Vo pleas Nowe Les “a Scots cq te Mall, Md. 


1B. CAUSE OF DEATH [Enter anly ane couse per line far {a}, (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ec 
IMMEDIATE CAUSE (0), CA Atty 
;s] DUE TO 
Conditians, if any, which (b) 


gove rise ta immediate 
couse (a), stoting the under. { DUE TO 
lying cause last. (ch. 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
rs yes [] NO 

© ['200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote} 
3 Haur a.m. While Nat while’ factary, street, office bldg., etc.) | 

= p.m, ot wark [[] ot wark 


21. | certify that (1) (this hospital) attended the deceased fram______-_---_-_-__. 2 RAY, 10. fae 8, ‘ GL. that (1) (we) last 
saw the deceased alive an._4_, O.-196/ , and that death occurred at JOM, fram the causes and on the date stated above. 
22a. SIGNATURE aaa 
ATTENDING ED. STAFF = 
M.D. | PHYS. DIRECTOR PHYS. / 23 ~C/ 
Ie. Cae nee 22d. ADDRESS 
ype) F ~ J 

1. Jott soa’ Al>| _: LA- LG ‘So eg ee ee 

23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION’ City, tawn, ar caunty) (Stote} 


MOVAL (Specify) 


ial I~ 2S-6/ 7 Rimity NewponS, ND. 
L DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Cather £ Fass 


24, FUNERA\ 
iar? Fuwvera/ Hom, Wat pore mld. DATE JAN 25 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aod CERTIFICATE OF DEATH ns bie CUDSI 


wt 


a ea Zoe 
3 2 s, 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If initution: Residence before odmistion) 
gee Se oO b, COUNTY 
PA ody CHARLE belie BO) LANL C HRALES 
33 % b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ©. CTY OR TOWN (iPoutside corporate limits, write RURAL ond give nearest town) 
8 So 3 RURAL ond give nearest town) 
TE AY, A LATA AIFE Z BeyanvTows 
2 e & ¢ d. MAMECE poeras {If not in hospitol, give street oddress) | d. STREET ADDRES: ae e. REISS 
° a } INSTITU’ , 3 
ee Prysttiavs' memes Mesa | Stare Revre £5 ves C1 NO pif 
co c " 5 
£6 3. NAME OF Fint Middl lost 4. DATE M y 
En pics DECEASED. coe, co Fa oa med fonth Doy eor 
@ 35 Riypesapcel Ko pe / ef PLEwER DEATH wun 9 6/ 
a 
8 
2 


5. SEX 6 Covor OR RACE |7. MARRIED [=] NEVER MARRIED [XY | 8. DATE OF BIRTH 9. Rea ee IEAINDER 1 YEAR] iF UNDER 24 HRS. 
sf ost birthaoy| ie 
(VALE. W-U.S. |\woow tl —_ oworcen "| Decaemace 29H atin Ah oe pe | en] = 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) JIA v2 F U, s 


a 
14, MOTHER'S MAIDEN NAME 


SAE al) — 


> 6 Se Po _ 
AO] A-l¢ m4 € LVEIS 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT c 
¥en, 90, oF unknown) {iF yen, give mor oF Gates of sevice) Com ; : sf 
Mo ———, —_—_ AD VK C SPeH7E 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (o) 


r 

vi DUE TO 
9,5 

Conditions, if ony, which ~ 

goye rise to immediate 

cotse (0), stoting the under: {| DUE TO 

lying couse lost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. een weor | 


13. FATHER’S NAME 


=) death. 


Then pleose remoye corban popers. 


D 
— ves] No [x 
200. ACCIDENT WAS UNDERLYING-C]——J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING EFCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 20f. (City ar town) {County} {Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 fot work [OI work ER. =e 1 — _—_ — 


21. | certify that I attended the deceased fram.____./7A2-9 __, 19.22, a Ape. 19@2f.,that | last saw the deceased 
alive an___ ppt. 19. GZ___, and that death accurred at @'=.M, fram the causes and an the date stated abave, 
+ ADDRESS (Street, city or town, state} DATE SIGNED 


no. _lietes witb, MAD... Lletfed 


0 


4 
Q 
= 
=< 
g 
= 
= 
= 
Fr 
fe) 
= 
Y 
ra7 
fo 
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or offending physician. 


the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in b 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed will 


Y 


®. 


. 
lo, BURIAL Chao Wb, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY, 2d. Logarion | ty, town, or caunty} 5 (State) 
J peci ~ G i _ . / ra 
Bos \J-26-6 Bel/s (272. CPA yo SPRHVGS 
se Ra SLE 24a, REC'D BY REGISTRAR b. REGISTRAR’S. i amieee Lf? lb 
61 Cuthun £ Pash 


the registror prior to burial, cremation, or remaval, ond in ony event mee 


poge 3 should be detoched for use os the burial-!ronsit permit. 


DATE JAN 


FOR STATE 


HEALTH 


ecessi 
ctor, Pege 


SS 


and 3 to the funerar 


20 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


24 hours after death. If eny del 
TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit, File pages ] and 2 with the State Board of Health, 


in 


or its designated agent, prior to burial, cremation, or removal, and in any event_within 72 hours after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1 


TO DEPUTY Bo EXAMINER: This certificate should be executed wii 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division fee iSTICAL RESEARCH AND RECORDS, 301 W. 
U MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PRESTON STREET, BALTIMORE 1, MARYLAND 


CU552. _ 


1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where copied Tived, If institution: Residence before edmission) 


a 


f DUE TO 
‘ 
Conditions, ‘if ony, which (b). 
geve rise to immediete ceuse 

DUE TO 


{e}, steting the undertying 
couse lest. 


jWHALA tio CAA Forces 


Geelee e. STATE b. COUNTY 
pe A OER! elt, MARYLAND _Maryland Charles 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY ORT Tt (If outside comporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Cray Fs he X Pis sgah at _2 ee 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireat eddress) I 4. a ‘ADDRESS e. 1S RESIDENCE 
ON A FARM? 
oes. yes |] No K] 
‘3. NAME OF ‘4 Ov, Vis Month Dey ver 
DECEASED OF 
(Type or print) iz ‘A y_| ICR LAF) "i DEATH vA 19. Z 
5. SEX COLOR OR RACE} 7/ MARRIED [A] NEVER MARRI an SH @. DATE OF BIRTH |9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Deys | Hours | Min. 
u) wipowep[“] _ivorceo[]| March 26,1923 yrs. | 
| 10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done erg mos ng = of working "eee even if retired) a 
: Construction Pennsylvania TP: U.S.A. 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dewight Shaffer lona Pepper 
- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address F = 
Yes, ve. unkown) 4 ei 1 prone, 
__ Yes. 195-18-1390 | Mrs. Helen G. Shaffer- P rland _ 
18. CAUSE OP DEATH a wd ‘one cause aa for (e), 3 ite & 2 * pula Me BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 / ‘ ) 3 AND DEATH, 
IMMEDIATE CAUSE (e) fn 0 Yallox eat. Sent | cat 


~PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 


} PERFORMED? 


{ YES 1 no e— 


200. EXTERNAL CAUSE WAS. 
PRIMARY [J or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY 
Hour e.m. 


Month, Day, 4 


MEDICAL CERTIFICATION 


jatural causes oo 


206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


‘20d. TLC bc espe 


While 
jet work [_] et work [| 


ge of the remains described above, held an Autopsy LI 


lose tp C4K Le HAUS 


Oe. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
fectory, street, office bldg., etc.) | ! 


Home ! 
Inspection 


Suicide [Homicide [1 Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


Not While 


and in my opinion 


Accident [], 


DATE SIGNED 


M.D. 


DEPUTY MEDICAL EXAMINER 


rc ee 
eau RL Adacins MARY LARA 


> - 
sive tat 
ib, DATE THEREOF 


aed, ake 
Mets F CEME 


220. REMOVAL Iepap HON, | ERY OR CREMATORY ‘22d, LOCATION (City, town, or country) 
uri 1/21/1961 rlingtomNeatl. Cemetery | Arlington , Virginia 
23. FI tere a, trl Crappie ote ¢ 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Arehart Fur Inc. = aeetvas Ma! ATAN 2.361 | Othe f Fi ah— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pee > 
555 CERTIFICATE OF DEATH C0553 


—_ 


Reg. Dist. No. 


=. rs 

3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 

es 8 a, COUNTY a. STATE b. COUNTY 

5 Charles li i taal Maryland 

=, eg b. CITY OR TOWN [If avtside carporate limits, write | c. LENGTH OF STAY IN Ib T c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn)} 

3 8 RURAlSeind ig Vesayparegtitcver) : ig 

$2: Le" PTSts X Liverpool Point Nanjemo 
2 
‘4 d. NAME OF HOSPITAL (If nat in haspital, give street address) yd. STREET ADDRESS. e. IS RESIDENCE 
2 / 
nal Phys eyo 5 T ON A FARM? 

Ot sigans Memorial Hospital yes) No] 
3. NAME OF First Middle lost 4. DATE Month Yeor 


in 24 haurs 


tiers CHAKLES William SULLIVAN | Pom Jf 2% Wb / 


5, SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9) AGE: {Io} years| HIF UTSDER'1 YEAR| IniUTIDER Zs te 
fost birthdoy) | Months] Days OR 
) wipowep pvorceot] |Feb. 14 , 1878 B2 | F703 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Unknown Retired. Virginia U.S. Ay 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles F. Sullivan ( Unknown) Branson 
15. WAS eee Saere cn 16. SOCIAL eu NO. INFORMANT 7306 Pye Road 
pariish- Amerikan Unimown Mr, E. K. Sullivan- Bethesda y 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 LAT a 
indeed le. PO, LO prow 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


420. / DUE TO 


Canditions, if any, which (bo) 
gave rise ta immediate 


ry 


Then please remove carban papers. Pages 1 and 2 shauld be filed with 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


gned by the oftending physician and campletely filled in by 


cavse (a), stating the under. (DUE TO 
lying cause last. te) 
é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
s yes [] NO 
= [200 ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 1B.) 
& JOR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ri 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
g Houriacta. SOCEM INES his factary, street, affice bldg., etc.) | 
Fe lat wark [] at wark H 
A [PE AP to. 22, 196 L that | last saw the deceased 
: , 7 
alive an______. (a a wef, and that death accurred ot 3A AP , fram the causes and an the date stated abave. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


RES (Street, city ar tawn, state) DATE SIGNED 
SenATuRE TAN AA JA 2. AN hy eee LOL ln Mid. /-22G/ 


poge 3 should be detached far use as the burial-transit permit. 


aie. PHYSICIAN'S: 
Zs NAME (Type) Be Mi. Jonosent, Me Dy 8 Ja TR gt May age) 
& 3 ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
> 
: 3 id Durham Church Cemetery Ironsides ra 
i 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


zw 


oareFEB 1 ‘61 Coast &£. Hash 


ician. 
ign: 


ar attending physi 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


y the haspitai 


2 


page 3 shavid be detached far use as the burial-transit permit. Then please remave carban papers. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retain 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘= 


‘55 


__ TO HOSPITAL 


aa 
=> 
Ra 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. b G ‘5 5 4 


1, PLACE OF DEATH 2. pt eure (4k) deceased lived. 
. COUNT? 


MARYLAND 


ee IA b. COUNTY 
as Yb dn & 


If institutions Residence before odmission) 


aa 4 
C&adrag 


ae ree 
b. CITY OR TOWN = Outside corporate limits, write] ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest a 


«. CITY OR Tove ff ounide corporote limits, write RURAL ond give nearest town) 


$oure 
J NAME OF HOSPITAL {It not in hues dive street aa J STREET ADDRESS o. 15 RESIDENCE 
OR INSTITUTION asl 
a cas ney ob, 
3. NAME OF Fi i Middl t 4. DATE ith 
DECEASED "7 3 pele 1% lost je _—-Moni Day 
(Type or print) ae f! e Eva Laan pau DEATH wt dering 1 webl 
5. SEX—— 6. COLOR OR RACE [7. MARRIED EVER MARRIED [-] | 8. DATE OF BIRTH 9 4G Rl Ser RItF UNDER 24 HRS. 
Py lost bjethdoy) [Monthy — 
an ale| Clee ef |wioower] oivorceo ft] | StS hg 26 | io ‘4 Don Hegel | iets 


during most of working life, even if retired) 
O49 a Ze 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stole or foreign cant 
Own bkhanrwnt 


PAS Lb. a 


li CITIZEN OF WHAT COUNTRY? 


Le Gf FS; 


13. FATHER’S NAME * 
Sdvukh Debit 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, no, oF unknown) | (HF yes, give wor or dates of service) 


14. MOTHER'S MAIDEN NAME 
dee, 


17, INFORMANT 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yu Bx  oueto 


Conditions, if ony, which 


¢ ZA. 
INTERVAL BETWEEN. 
ONSET AND DEATH 


A 4 ©)@ 
gove rise to immediote 


catie (0), stating the under. ( OVE TO 
lying couse lost. (c) 


alive on_______f_. pS 1%. (a and that death occurred RES aN from the 
? ADDRESS (Street, ci 


ra Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. aSe 
2 ier ao a 
5 PArcatt Kitofrr shor hafectim Ceti net fiz [br ves] NOR 
E | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCEURRED. (Enter noture of injury in Port t or Port Il of item 18.) ” P 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Fs 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
8 Hour o.m. While Not while foctory, street, office bidg., etc. Hy 
= p.m. 19 lot work (] ot work ' 
— 
21. 1 certify that | attended the deceased from._________________. --- 192, Nepecns ft tite Ae 1%.4_that | last saw the deceased 


causes and on the date stated above. 
ity or town, stote) DATE SIGNED 


(Stote} 


eee ee Be D. eee SES ak bern he sal *G! 
PHYSICIAN'S ho aa 
aie a) _ des i a 
BURL ale 72e_ NAME OF CEMETERY OR CREMATORY 
EMOVAI ‘) 
/ 30 Ce, Bi ZTA Lee a 


ADDRESS: ‘24, REC'D BY REGISTRAR 


DATE, 5 


YS eu Sar tft. Lf bir 


LTB nd. 


‘Zab. REGISTRAR'S SIGNATURE 


Pa) g 


necessary, 
2, and 3 to the funeramwirector. Page 


g 


Page 5 may be retained for your files. 


ts 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 
please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1 
4 should be forwarded to the Chief Medicel Examiner’s Office along with for A 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


< 
Pa 
= 
a 
= 


or its designated agent, prior to burial, cremetion, or removel, and in any eve 


x 


MEDICAL CERTIFICATION 


i 2 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of wire bien RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


557M MEDICAL EXAMINER'S CERTIFICATE OF DEATH 60555. 


“BL SEX, 


if oe a 2, USUAL RESIDENCE (Where juardaenenedl lived, Wrinamintion: Reaidehce EMDrens eaiestor) 
be a. STATE b. COUNTY 
Charles 2 MARYLAND Maryland Charles 


b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If oulside corporata limits, wrila RURAL and giva nearas! lown) 
write RURAL and giva nearest own) 
Vi Newburg _(Rural| ) AX Newburg ( Rural) _ ’ Bo Ss 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreat address) STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
ves (X] No [1] 
me. DATE “Month ‘Dey Year 


3, NAME OF First 3 “Middle ot 7p , 
BeSEaSt, m Tho bsos 


7. MARRIED [_] NEVER MARRIED [~] ATE OF BIRTH 


wipowep K] —_—bivorceo [] ye Z ALS: avs 


"| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata 


Farm Charles Gounty , Md. 


14, MOTHER'S MAIDEN NAME 


oF 

DEATH WZ we iZa 1 ie 

9. AGE My fr IF UNDER T YEAR] IF UNDER 24 HRS,_ 
Ps aout a] aa 


=a Days | Hours | Min, 


6. COLOR OR RACE 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ATION (Give kind of work 
dona during most of working life, avan if retired) 


Laboror 


13. FATHER'S NAME 


reign x, 


Catherine Swann 


Frank Thompson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordetasofservica) 


16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


_No Henrietta Thomas - Newburg , Maryland 


| 18. CAUSE OF DEATH [Ener only one couse ps: INTERVAL BETWEEN 


aoa? (bi), end (ej Fe Sy pee 
eA 

PART 1, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (e) KAA CHA tO a = S126 


$é Rat) DUE TO 


Conditions, if any, which (b) Ak 6c ? Wad Ar ry Hone “ ea H a % 


gave rise lo immadiala couse 


sia mam SON A WAS Destfoyen Oy Ftp _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI E20. DISEAS£ CONDITION GIVEN IN PART t/a) 


OPSY 
| ‘PERFORMED? 
. Yes [] NO 
| 206. DESCRIBE HOW INJURY OCCURED, (Epter netura of injury in Pert | or Part Il of itam 18.) = = 


/20n. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY Pana 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stele) 


Whila Not Whila factory, street, office bldg., etc.) | 


¢ ae Ve LG 196 |at work [] et work [11 \ 
21-1 certify that I took charge of the remains described above, in Autopsy oO Inspection =a Inquiry ae and in my opinion 
fiuraj efuses [—]. Accident Ta hicde [-} Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
heb ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EPUTY NER 
7 J LOCAL, STEN 5 Bag pled [7B / 


222. BURIAL, CREMATIO am | 20 YAN La | 22c. AME WAFER GORT RHEE y 22d, ee “(Sleta) 
mei 12 ste) Shtie- rhevenerey-coantvery Rewbarr , Maryland 


23. &F T54 Wd RES Sas 240, REC'D BY et | 24b, REGISTRAR’S SIGNATURE 
4 


ee Faioral Won Rees: » Inc. ~‘a Plata , Md. & 4 


EXAMINER’S 


oa 1:9 '61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
208 CERTIFICATE OF DEATH neg. put. wo, VUOOB 


rusiclnfs = Mike fet. 


2a. REAL CFERRTION: 2b. DATE THEREOF ie JAME. SEL 
REMOVAL (Specify) 

Burial. 1/3/1960 peta 

23. eae eae 4 Wome, ab 3. Ahey 


{Stote} 


page 3 should be detached far use as the buri 


Be ee : 
& 3 = 1. PLACE OF DEATH 2. cere RESIDENCE (Where deceased lived. If institution: Residence before odmi 
é i . COUNT Chelan MARYLAND Maries b. COUNTY 
£ B. CITY OR TOWN (If outside corporate limits, write] ¢, LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
2 La Plata Shoves3 
O88 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Son OR INSTITUTION ‘ON _ FARM? 
> p YES 
iy Eo) D 3) 3n 3 *emo 8 nOSD 9 
5 2 2 
2 £6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
= 3- DECEASED OF 
By 3 (Type or print) JAMES SY DNEY EATH * 
£ . . 7: r 9. AGE (I UN 
é =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED(Y] |B. DATE OF BIRTH AGE, lin years HIE UNDE 
23 Male Whit wiowen Oo —_worct} Ltan. 2 | a 
2 £8: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
5 eg 
g@ 8es during most of working life, even if retired) 
$ Bex Infant U.S.A. 
B cis 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 585 $ 
8 Zee Joseph E. Tippett Mary Helen Turner 
= 248 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
roe) E = {Yas, 0, oF unknown) {IF yes, give wor or dates of service} 
3 per No i] None Mr. Joseph E. Tippett - Menhanicsville , Md. 
3 OBE 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-) INTERVAL BETWEEN 
3 227 y PART |, DEATH WAS CAUSED BY: o> - easly 
2 ¢ 24 l ee IMMEDIATE CAUSE (0) Af PE MIAT 19 gs — SB N20NT, = 
5 = RK. fy DUE TO Borrvaeres 
= = 6 
= fer Conditions, if ony, which ib) 
3 BES gove rise to immediate 
= 686 couse [0], stoting the under. ( OUE TO 
a é ed lying couse lost. (c) 
eoce eaimgicouze lost 
3B 85° 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SRsEs Q == PERFORMED’ 
2h oO - 
Ent e Be yes Noh, 
2ao 9 Vv 
= g 
ahs 6 © 200. ACCIDENT WAS UNDERLYING F) 720. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port I or Part Il of item 1B.) 
a » = 
ayes & | OR CONTRIBUTING C1 CAUSE O 
ees i | GF enTHeR, NOTIFY MEDICAL EXAMINER) 
S585 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) (State) 
5°85 ray Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
3 g5e 3 p.m. 19 ot work [] ot work ' 
B,ai 
So Se es 21. | certify that | attended the deceased from___./..— Ae... 19.Gf, to... Le Ie 1964 that | last saw the deceased 
eee eg 
oso 5 alive: Of ete ee OS Fe , 2e/_, and that death accurred at LE% M, fram the causes and an the date stated abave. 
=Oa5 , ADDRESS (Street, city or town, state) DATE SIGNED 
eo 2 
DEO 
faze 
5 a 
$g22 
B2°° 
peas 
a<s 
is 


TO HOSPITAL Borevone PHYSICIAN 


‘ab. REGISTRARS SIGNATURE 


Onthun £. 


24a. REC'D BY REGISTRAR 


par AN 9 ‘61 


z 
M 
3 


ee 


oe es 


Loe sk hes _ - 
DIES ILLES ESE SY ORARYULAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
ef 


e 
R 909 MEDICAL EXAMINER'S CERTIFICATE OF DEATH CE 5 i oa, 
ALTH 1 ae DEATH — a <7 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidenca bafore admission) 
22 o a. STATE . COUNTY 
a _ Charles ____ MARYLAND Maryland Charles 
rf Lex b SY OREN i outside se eg ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give “nearest town) 
be write and giva nearest town) 
oa 20 
4 ee oe x Waldorf mee 
wy o 77 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
&0 74 ON A FARM? 
ge’ /|.. Physicians Memorial Hospital (D.0.41) ! — pee a 
a 3 3. vncenece First Middle — Last 4 ees ‘Month Day Year 
ov T; * « 
Se | te’ es yo CHRISTIAN: Andrew NEAVE as _dJamuary 6 19 
= | 5. SEX 6. COLOR OR RACE) 7, MARRIED [Jf] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years |TF UNDER 1 YEAR |, IF UNDER 


last birthday) 


ese yeas 


M1, BIRTHPLACE (Siate or foreign country) 


Hours 


jaentts (ose 


jour! 


Male — - White 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


wipowep [_] DIVORCED [_] April 26 PE 100i: 


1Db. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


% 


s |__Engineer U.S. Government | Pennsylvania U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Christian A Elmira A. Kelleer 


15. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) | (Ifyesgive warordates ofservice) 


16, SOCIAL SECURITY NO. 


17, INFORMANT ‘Address 
No 3 5 mown 
18. GAUSE OF DEATH (Entar only one cause per line for (a), (b), an 


_Mr, John K, eaver- Marjetta .,_P: 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)__ Carbon Monoxide Poisoning 


GI6.0 ment 
Conditions, if any, which (b) 2nd and 3rd Degree Body Burns 


gave rise to immediate cause 


This certificate should be executed within 24 hours after death. If any 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
burial, cremation, or removal, and in any event with! 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


R: Page 3 should be used as a burial-trensit permit. File pages 1 an 


TO es A EXAMINER: 


(2), stating the und Byes) 
cause last, {e) ‘ iB 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY 
PERFORMED? 
3 ____ Acute Alcoholism ity ves BE] No [] 
i | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of ilem 18.) -* ; 
= & | PRIMARY (] or CONTRIBUTING (] 
G | CAUSE OF DEATH. Fire in Trailer 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY Ps Ty 2Da. PLACE OF INJURY Ganeniera 20f. (City ortown) —=——Ss{County),=—=Ss*—*«~C*~S*S*«S Stn) 
8 ar While Not While ictory, street, offica bldg., etc. 
- ° 20 & 21 8:06" 1/6/61 —_|atwox ]stwok [X| Trailer Home| Waldorf Charles Ma 
2a ye = E 8 z 5 
8 2O8 21. I certify that | took charge of the remains ¢ ed above, held an Autopsy K). Inspection i} Inquiry iB} and in my opinion 
330 cS death resulted from: Natural causes ja} ént i]. Suicide im Homicide oO Undetermined manner Oo 
o 
. g Es 3 ) CHIEF MEDICAL EXAMINER [_] 
£ fa 
=EQ ACTUAL ( f /, 
ee: 3 See § mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
€ DEPUTY MEDICAL EXAMINER [_] 
g8a.5 ay EXAMINER'S (Cha 
SVE Ss NAME (Type) ries Se Petty / Addross (Streat, city, town, or county) l/ 8/61 
23 ” ‘22a. BOVAe THEREOF = | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~ (State) 
5 = MOVAL (Spacify) 
2e a 
ax & Removal-Burial 1/ 10/1961 | Yenry Eberly Cemetery Mt. Joy , Pennsylvania 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTI 24b. REGISTRAR’S SENATOR 5 
VS. AISME . JAN 12 76 Cinkiaa A, 7 
5M 7/59 Arehart Funeral Home , Inc.*La Plata , Md. DATE 


